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MEDICAL INSPECTION OF SCHOOLS.
By H. MEREDITH RICHARDS, M.D.,

Medical Officer of Health, Croydon.
(FELLOW).

AT previous Congresses of The Royal Sanitary Institute one would have
~JL been expected to preface this discussion with a recitation of some of
the reasons why it had become inculnbent on the state and on local educa-
tional authorities to undertake the medical supervision of children attending
elementary schools. Happily this is no longer necessary. Medical inspec-
tion of schools is now in ~6z?;~ and the statutory obligation imposed by
section 13 of the Education (Administrative Provision) Act, 1907, has
met with such general acceptance that its wisdom no longer needs dis-
cussion.

It is also unnecessary at tllis stage to discuss the relation of the

medical officer of health to medical inspection, as tllat has already been
settled for most of us. What we have to consider is how we can best

carry out the actual work in the schools.

To introduce a discussion on the methods and aims of such medical

inspection is, however, by no means a light task. Even a cursory survey
of all the numerous problems which suggest themselves is obviously itn-
possible, and one can only attempt to deal somewhat superficially with a
few of the more important points.

Much is being said about the desirability of securing uniformity of
methods and uniformity of detail throughout the country. I am sure that

you will agree with me that this is for the most part to be deprecated.
Not only do local circumstances differ, but in this early stage in the evolu-
tion of school hygiene uniform methods would materially check progress.
Rather let us hope that, as in other public work, different authorities will
proceed along somewhat varying lines, and that as experience accumulates
we shall recognise our own mistakes and profit by the greater wisdom of
our colleagues.

’ 

EDUCATION AUTHORITIES AND MEDICAL INSPECTION.

The statutory obligation imposed by the Act of 1907 has recently
been defined by the new cocle, which, by Article 25 (c) requires that
&dquo;satisfactory provision must be made for the medical inspection of
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children attending the school ...&dquo; and by Article 58 provides that
managers sliall give the Local Education Authority all reasonable
facilities for the purpose of medical inspection, and specifically directs

that all children admitted after August 1, 1908, and all children expected
to leave scllool before 31st July, 1~0~1, must be medically inspected during
the coming educational year. Provision is also made against loss of grant
through interrnption of ordinary work caused by medical inspection. It

is obvious, therefore, that the Board of Education is now in a position to
deal effectively with any authority which neglects to make satisfactory
provision for medical inspection or does not carry it out to the extent
indicated. It is to be hoped that there will be little necessity for the
exercise of this power. It would, however, be more satisfactory if a

definite part of any additional grant, say not less than one shilling per
child, were allocated to the cost of medical inspection. Medical officers

would certainly be in a far stronger position if they could show that a

definite grant was dependent on the effective work of the medical depart-
ment. In the new code we also find regulations relating to the exclusion
of children from school on medical grounds by the School Aledical
Officer. I am sure you will all agree with me in the hope that the next
code will provide for the payment of the ordinary grant in respect to
these children. As tllese children can only be excluded on the certificate
of the Medical Of~licer, the amount of this grant could be calculated
without those clerical complications wllich sometimes impaired the value
of the old epidemic grant under Section 101’~ of former codes.

CO-URDIr~ITI(1N OF MEDICAL INSPECTION WITH OTHER
PUBLIC HEALTH V’-(>ltIC.

As the memorandum of the Board of Education pointed out, both

economy and efliciency will best be served by making the fullest use of exist-
ing machinery. Tlms the clerical staff of the public health department,
supplemented when necessary, will be available for tabulating returns,
issuing notices and so forth while the office itself can often be utilised as
a convenient centre for special examinations of the children. Similarly
in those districts where the sanitary and education authorities are

identical the inspector for infectious diseases can keep the records of
school contracts and assist in carrying into effect any directions tllat may
be given concerning quarantine of school children. The same officer can

usefully be employed for the inspection of tlle sanitary annexes of their
fittiuas. Where health visitors are available they can (cc) act as school
nurses and assist at the medical inspections, (l~) make preliminary enquiries
concerning illness among absentees, (c) act as a medium between the

medical officers and the parents, especially by keeping children under
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observation until the advice given has been followed, (a) give detailed
advice in the homes on domestic hygiene, dietetics and so forth.

The borough laboratory will be invaluable when doubtful cases of

diphtheria, tuberculosis, ringworm and so forth are concerned.
Where the local authority has ifs own mental hospital the medical

superintendent should act as consultant in special cases.
It is needless to say that the work of tlle medical inspector necessarily

brings him into touch with the attendance otficers, and I can cordially
recommend the institution of a weekly conference at which the medical
ofplcer, superintendent attendance offilcer, health visitors and Infectious

diseases inspector may discuss outstanding cases and prcvent mis-

conceptions.
ASSISTANCE OF THE TEACHERS IX MEDICAL INSPECTION.

Obviously the extent of this assistance cannot be clearly defined at thc
present moment. 5c~me little time must elapse before intelligent solicitude
for the physical well-being of schuol children takes its proper place in the
daily work of the teacher.

To tlle teachers we must look for the selection of children for special
examinations, i.e., at examinations other than tlle three or four periodic
inspections required by the Board of Education. Teachers, too, will in
most instances be tlle first to notice tlle early symptoms of communicable
disease.

At the medical inspection itself teachers will naturally assist in the

organization ; be present at the actual examination of the children ; help
in securing treatment bv distributing hospital letters, aild especially by
the judicious use of that tactful influence over parents which has already
done so much for the young people in our schools.

In the future we slall doubtless see many teachers voluntarily under-
taking anthropometric work, observations on fatigue, on ventilation, on
the temperature of classrooms, as a few pioneers have already done.

THE CO-OPEnATI0X OF THE PARENT.

If medical inspection is tactfully introducecl into a school there is no
fear that it will not be welcomed bv tllc parents. It need hardly be said
that if a parent objects to his child’s throat or eyes being examined, then
that parent’s prejudice should be respected unless there is some weighty
reason to the contrary such as the presence of an epidemic of diphtheria
or JI1’ima facie evidence that the child comes within tlle meaning of the
Education (Defective and Epileptic Children) Act, 1899. Similarly, if a
nervous child objects to a tongue depressor then the examination of tlie

throat must in most cases be postponed.
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Much misconception will be removed if one of the parents is present
at the examination, and in spite of the all too-frequent loquacity of the
mothers of defective children, I am convinced that a balance of advantage
and true economy of time result from their presence at the inspection, for
the following among other reasons. The details of any past illness can be
more readily obtained; advice is more telling when given direct to the
parent than when it has to filter through the post or is carried by an
intermediary; warnings as to uncleanliness are more effective and less

offensive when the actual condition of the cliilcl can be appealed to. Fail-

ing the presence of the mothers we must rely on the pressure that can be
exerted by the teacher and the health visitor or school nurse. Whether
the verbal advice is given by the doctor or by the health visitor, it is well

to provide a set of cards or leaflets in which advice concerning the common
defects found in school children are set forth in simple language. I refer

in particular to such matters as the care of the teetli, hygiene of dress,
the care of rheumatic cliildren, the importance of fresh air, hours of

sleep, etc.

Provision should also be made for securing hospital letters when

required, and for enlisting the co-operation of local charitable organisa-
tions when material aid is required.

TIRE REQUIRED FOR MEDICAL INSPEOTION.
On the average an experienced medical inspector will dispose of about

twenty children in a school session, provided that he has the assistance of
a school nurse, and can refer children requiring detailed examination to

some properly equipped centre. As the work proceeds I am hopeful
that teachers and school nurses will become so adept in sorting the children
into groups, and give so much help in other ways, that tlie routine inspec-
tion will take even less time than has been indicated, and the energy of
the medical inspector will be increasinaly devoted to the complete exam-
ination of selected children and to research work.

On the other hand, there will be advantage in expending somewhat
more time over each examination during the first year, as the medical

inspectors will thus get a better grasp of the various problems of school

work, and gradually gain that sense of perspective and relative proportion
which are so essential when ~‘ practical schemes for attending to the health
and physical condition of the children&dquo; have to be submitted to local
authorities and to the Board of Education.

STANDING ORDERS RELATING TO HEALTH.
In many districts these will need revision and amplification. Those

relating to communicable disease will usually need considerable modifica-
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tions in consequence of the more precise methods which are now applicable.
In framing these standing orders three general principles should be borne
in mind. Firstl3-, Koch’s dictum that preventive methods should vary
with the natural history of the disease. Thus older methods of dealing
with measles cuntacts in schools for elder children may safelv be modified
in the light of Thomas’s work on measles in London schools. 

V

Secondl3-, we have to remember Ohapin’s dictum that disease is spread
by infectious persons rather than by infected things. Of this we hale
a striking instance in class epidemics of diphtheria which, as Dr. Davis
has so clearly shown, can usually be referred to a missed case of nasal

diphtheria, and are controlled by discovery and exclusion of the culprit
rather than by burnt offerings of sulphur or libations of germicides.

Lastly, we must so frame and apply our standing orders as to produce
the minimum of interference with school and home that is compatible
with efficiency. Unless this is done we shall never secure that willing
co-operation that is essential to success.

In addition to general instructions concerning the health of the children 
’

the standing orders should also contain directions as to the routine to be
adopted at medical inspections and be annotated so tllt the staff may
understand the reasons for the various rules laid down. It is also

convenient to illterleave the standing orders so that supplementary
annotations and directions to teachers may be conveniently added when
occasion arises.

When considerable changes in routine are involved it is helpful to

summon a conference of head teachers so tllat the standing orders may be
explained and misunderstandings obviated.

THE OBJECTS OF MEDICAL INSPECTION

can be summarised under four heads.
1. The classification of children for educational purposes. This is fully

dealt with in Dr. Thomas’s paper, to be read in the Conference on the

Hygiene of School Life.
2. The introduction into the schools of a high standard of personal

cleanliness. All who have practical experience of elementary schools
will appreciate the extreme Importance of this object. As there is general
agreement concerning the measures to be adopted, they need not be
discussed in detail. For this purpose the co-operation of school nurses

and attendance uflicers is indispensable.
3. The diffusion of hygienic teaching. This will naturally result from

the reiterated advice given to the parents, children, aind teachers at the
inspections, as well as from the hygienic atmosphere which will ultimately
be produced in the school.

 at NORTH DAKOTA STATE UNIV LIB on May 24, 2015rsh.sagepub.comDownloaded from 

http://rsh.sagepub.com/


344

4. The prevention and cure of disease. It is this last object that
presents most serious difficulty.

For the moment we shall doubtless have to content ourselves with

general hygienic advice coupled with ,. advice to take advice,&dquo; or the offer
of a hospital letter where definite medical or surgical interference is

imperative. It is obvious that one or other of two results will ensue.

Either our advice will be disregarded and nothing will be done or the
local hospital will become more overcrowded than it is at present. Neither

possibility can be viewed with equanimity by any intelligent authority
armed with powers &dquo;for attending to the health and physical condition
of the children.&dquo; Obviously medical inspection will be a failure if

preventible diseases are still unpre vented, and it would be unfair for local
authorities to cast further burdens on the long-suffering voluntary staffs
of our great hospitals. I would suggest that a zia media between a policy
of laissez faire and the socialisation of medicine is to be sought in the
establishment of school clinics for those children who require treatment
which no existing agency is really in a position to supply. It is impossible
to enter into full details, but a few examples will make mv meaning clear.

1. The treatment of eye diseases, Including refraction work, must be
undertaken by the local authoritv if satisfactory progress is to be made.

2. Similarly the local authority must make satisfactory arrangements
for the treatment of the more chronic skill diseases and for those diseases
of the nose, ear, and throat in which operative interference or special
methods of examination are impracticable under the ordinary conditions
of club or dispensary practice.

3. Arrangements must be made for the medical supervision of delicate
children and of suspects who are rightly kept from school because they
are a possible danger to others, but are not sufficiently ill to ensure their

being attended b~- the family doctor or by the district medical officers.
When I add to these duties that of co-ordinating school work with that

of local charities, so that convalescent letters may be available where they
are really wanted, I think you will agree that many more conferences will
be held before medical inspection becomes completely organised.

Lastly, as this congress is held in the chief town in Wales, I would
like to express the hope that Wales, which has made so many sacrifices
for the moral and intellectual progress of her children, will be equally
strenuous in securing their physical welfare. 

’

[For Discussion on this Paper, see page 350.]
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